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COVER LETTER

TO: Registration Section
Division of Corporations

th ration
SUBJECT: o coPe

(Name of Limited Liability Company)
The enclosed member, resignation or dissociation and fee(s) arc submitted for filing.

Please return all correspondence conceming this matter to:

roy sitva
(Contact Person)
americana
(Firm/Company) v o2
-] r [ ]
B —
18117 biscayne blvd =R
(Address) 3:;‘, n E"“":
ns :
aventura, FL 33160 ;ﬂ \?1 —IG m
e € 3
(City/State and Zip Code) i ve
3 %
For further information concerning this matter, please call: 1
roy silva 786 9558756
at ( )
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
i $25 Filing Fee (1 $55 Filing Fee & Certificd Copy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations -

June 14, 2021

ROY SILVA
AMERICANA

18117 BISCAYNE BLVD
AVENTURA, FL 33160

SUBJECT: THONGA CORPQRATICN
Ref. Number: PG5000091726

We have received your document for THONGA CORPORATION and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Corporation. Please complete and return the enclosed blank form(s).

There will be a balance due of $10.00. Please make sure you sign the form also.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00013155

www.sunbiz.org



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

I Rewe B GioiA Ta , hereby resign as PIWSib&MTA4??CMTAH
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of__Trower CopPrraTiop
{Name of Corporation)

P oS o000 Y17 24 .a corporation organized under the laws of the State of

{Document Number, if known}
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FILING FEE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendmeni Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



